2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am
DOCUMENT # J13411 - Secretary of State

1. Eniity Name 05-02-2003 90367 005 ***150.00
INSURANCE MARKETING RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
9675 4TH STREET NORTH 9675 4TH STREET NORTH
ST. PETERSBURG FL 33702-2529 ST. PETERSBURG FL 33702-2529
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. )S{CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3128m1 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8 75 Additionat
o - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREWES, JOHN G. — —~ e
~3H40-W-KENNEDY-BLVD | 9675 4th Street North ~
KRR RRER AR TR Rt hh bbb et hhedih Saint Petersburg, Florida 33702
TAMPAFL-33€09— < T |
. o Ll

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agent.

S'.GNQTUHE
- Signature, typad or printsd name of registarad agent and title it applicable {NOTE: Registersd Agent signalure required whan reinstating) DATE
FILE NOW!f! FEE IS $150.00 ! o
g 9. Flection Campaign Financing $5.00 May B
) . y Be
i, After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
19. i OFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE pp O O pelete TILE Cjthange [ Addition
NAME DREWES, JOHN G. NAME
steeer anoress 1410 FAN PALM COURT, N.E. STREET ADDRESS
orv-st-ze  [SAINT PETERSBURG FL 33703 CITY-ST-2IP
TINE VD 3 Delete TILE [ change [ Addition
HAME’ FISHER, STEVEN D. NAME
streeT anDRESS | 4640 SHORT LEAF LN NE STREET ADDRESS
orv-si-ae | SAINT PETERSBURG FL 33703 CIFY-ST-2P ‘
TITLE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ Delete L [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
me 1 Detete 1ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ¢ execute this rgport as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 255, C/RESHIEL D . [ 54IL 24:/;3 —

)i
SVGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR # Date Daytima Phone #

A

CR2E034 (10/02)

1988270



